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solved without metastases. Brieger reports one case, a man, aged twenty- 

two years, in which recovery ensued rapidly after generous opening of the 

lateral sinus, though all the above-named serious symptoms were present 

before the operation. 
Isolated otitic thrombo-phlebitis of the cavernous sinus has not been suc¬ 

cessfully treated by the Krause method of exposing it as in intracranial 

resection of the trigeminus.” “ The sinus has been repeatedly reached and 

injured by Krause, Finney, and Czerny in trigeminus resection.” 
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A Case of Dermatitis and Periostitis due to the X-rays—T. C. Gilchrist 

(Johns Hopkins Bulletin, February, 1897) records the case of a man, aged thirty- 

two years, who, after he had exposed his right hand, wrist, and lower portion 

of the forearm for three weeks for four hours daily to the X-rays, noticed that 

the skin turned red and swollen, without being accompanied by pain. The 

swelling first occurred on the back of the hand, from the knuckles to the 

wrist, then active inflammation set in, and he was compelled to discontinue 
hi3 demonstrations. Three weeks later the hand, wrist, and lower fourth of 

the forearm gradually became more inflamed and swollen, and the lesions 

spread to the fingers. There were aching, darting pain up the forearm, and 

throbbing pain, preventing sleep. Under the use of hot-water applications 

and the internal administration of bromides the swelling and the other signs 

of acute inflammation subsided. Three weeks from the beginning the dorsal 

aspect of the hand was deeply pigmented, being of a dark-brown color, and 

the epidermis was exfoliating, the skin beneath being dry and of a dull reddish 

color. Ten days later the skin was stretched and glossy, and there was a dis¬ 

tinctly thickened state of the first and second phalanges of all the fingers. The 

metacarpals were also tender on pressure, and the hair of the back of the hand 

was scanty. All movements of the hand were painful. Sensation was ranch 

impaired before exfoliation of epidermis took place. An excised portion of the 

skin examined histologically showed the vessels of the corium to be dilated and 

the pigment-cells of the papilla to be almost as numerous as are usually found 

in a section of negro skin. Photographs were at this stage taken of the 

sound as well as of the affected hand, and revealed a distinct osteoplastic 

periostitis and probably an ostitis, particularly of the first and second rows 
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of the phalanges of the index and second fingers, also of the heads of the 

metacarpal bones of the same fingers, which accounts for the marked pains 
in the hands and in the joints. 

A Case of Dermatitis due to Roentgen's X-rays.—Crocker {British Medi¬ 

cal Journal, January 2, 1897) reports a case occurring in a'boy, aged sixteen 

years, who was exposed for one hour, on one occasion only, the Crookes tube 

being placed five inches from the epigastrium, a flannel shirt intervening 

between the tube and the skin. The next day the skin was irritated and of 

a deep red color in the area subjected to the rays from the tube. The redness 

and irritability increased from day to day, and at the end of a week vesicles 

appeared. The patch was the size of an open hand, circumscribed, and of a 

dusky, purplish red. It was sore, but not very sensitive, and there was but 

little itching. A week later the epidermis peeled off, but the excoriated 
skin, which existed in places, was very slow to heal. 

[An examination of the reported cases of this form of inflammation of the 

skin goes to show, that it occurs only when the exposure is prolonged and 

when the Crookes tube is placed very near the skin or when the exposure is 

frequently repeated. In one reported case (King’s) the application of picric 
acid (especially useful in bums) not only gave relief to the burning sensation, 
but seemed moreover to have a protecting influence.] 

Blood-erythema.—Dr. Harrison, of Clifton {British Journal of Derma¬ 

tology, January, 1897, p. 42), calls attention to the peculiar state of the skin in 

which arterial blood sprinkled upon it causes irritation and sets up an ery¬ 

thema, first described by Shield. The case of a surgeon, who for a great many 

years was annoyed by the irritation resulting from arterial blood coming in 

contact with his skin, making him uncomfortable, is cited. It was not alto¬ 

gether a subjective sensation. After washing off the blood a pink stain was 

left on the skin, which lasted for fifteen minutes or longer. He was also 
very susceptible to the smell of blood. 

Mr. Chappell Fowler was acquainted with a surgeon who suffered from the 

same irritation. He was asthmatical, of very neurotic temperament, and the 

smell of blood was loathsome to him. After a case of post-partum hemor¬ 

rhage he had seen an erythematous rash on the arm where the blood had 

been projected some hours after carefully washing the part, and there was 
irritation. 

Skill, Hair, and Nail Lesions Produced by the Action of X-rays.—E. E. 

Kixo {Canadian Practitioner, November, 1896) reports a case in which, after 

six weeks’ exposure of from two to six hours daily of the right side, the right 

hand began to swell, feet became stiff, and large blisters appeared on the dorsal 

aspect, which produced great pain. The demonstrations were discontinued, 

and the hand recovered. Two months later he was again exposed to the rays, 

this time the left side being placed toward the instrument. In about six 

weeks swelling of the lips and left cheek occurred, and a few days later the 

left hand swelled with blebs, ached like a severe sunburn, and the skin was 

discolored. The finger-nails showed signs of shedding; the eyelids were 

cedematous and there was conjunctivitis on both sides. About two-thirds 
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of the side of the face exposed to the rays was affected. Subsequent notes 

of the case state that the skin of the hands was congested, infiltrated, and 

unusually smooth, the leftbeing almost entirely devoid of hair. All thenails 

were in a state of exfoliation. The hair on the left side of the face was to a 

great extent lost, the eyebrow's, moustache, and whiskers being almost gone, 

the skin in these regions being very smooth and different from that of the 

other aide. 

Applications in Seborrhea Capitis.—Herbert Skinner (Britiah Journal 

of Dermatology, February, 1897, p. 70) advocates the following formula for 

cleansing the scalp in seborrhcca: Sapo. cast alb., sj; alcohol, sj; ether 

methyl, 5ij; nq., siij. Dissolve the soap in the water, add the spirit, clarify 

by filtration through kaolin, and then add the ether. Various ingredients 

can be added to this, even mercuric chloride. One of the best methods to 

cleanse the scalp is with the following shampoo liquid: Ammonii carbonat, 

gss; boracis, §j; aqua, Oj. Dissolve and add glycerin, siv; bay rum, Oj. 

Quillaia washes, consisting, for example, of two parts of a perfumed spirit 

or lavender-water and one part of fluid extract of quillaia, are soothing, but 

possess doubtful cleansing properties. The following is a new formula made 

with saponine, and is an improvement on most of the preparations of this 

kind: Saponin, 3j; tinct benzoin simpl., 3j; aq., gss; glycerini, 5j; acid 

carbolici, 3j; aq. cologniensis, ad 5]. Dissolve the saponin in the water and 
add the other ingredients. An antiseptic and stimulating “hair-tonic” 

containing no alkali, and therefore having no tendency to bleach the hair, 

may be compounded as follows: Acid salicylic, gr. xv; resorcinol, 3ss; tinct 

cantharidis, 58s; tinct. capsici, 3j; saponin, 5j; lanolin, sj; aq. rosce, ad 

5X. Melt the lanolin, dissolve the saponin in the same quantity of water, 

and incorporate the two. Dissolve the acid and resorcinol in the tinctures 

and rose-water respectively. It should be brushed into the scalp once daily. 

The following “ tonic for the hair” is recommended,having several points 

to commend it, not the least being the combination of a small percentage of 

oil with alcohol: Tinct cantharidis, 3*iv; tinct cinchona;, 5*1 J tinct ben¬ 

zoin. simpl., 3vj; spirit, lavandula, 5'iss; ol. ricini, 5jj; alcohol, ad gx. 
Dissolve the castor oil in the alcohol, mix with the tinctures and spirit, 

filter through kaolin.’ For a natural grease for the scalp the following liquid 

lanolin preparation will be found useful: Lanolin, sss; saponin, gr. iv; aq., 

=53 j alcohol, 3j. Dissolve the saponin in the water, stir in with the lano¬ 

lin/which has been previously melted, and when cooling add the spirit 

This makes a thick cream, devoid of stickiness or greasiness, which can be 

poured out of a bottle 

Treatment of Malignant Syphilis.—Albert Neisser (British Journal of 

Dermatology, January, 1897) defines “malignant syphilis” to be a severe 

form of the disease characterized by certain symptoms differing rather in 

their nature than in mere severity from the usual forms of the malady. 

Every case of severe syphilis must not be included under the designation of 

“ malignant,” For example, when syphilis is rendered a dangerous disease 

on account of the relation of the organs invaded, the term “ malignant” is 
inappropriate, the term “ grave ” being more suitable. Again, in cases in 
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which ulceration occurs in the early stages of the “secondary” period the 

use of the word malignant is incorrect, “abnormal” or “grave” syphilis 

expressing the condition more accurately. As the result of experience it 

has been found that subjects suffering from malignant syphilis do not bear 

mercurial treatment well, great precaution being needed in the administra¬ 

tion of the drug. No successful result is to be looked for from “forced 

cures.” In former times the rule was laid down that mercury should never 

be prescribed in malignant forms of the disease; but Neisser thinks this is 

an extreme view, although the insoluble salts in the forms of subcutaneous 

injections (valuable as they are in Neisser’B opinion) should never be em¬ 

ployed in malignant syphilis. A certain degree of success follows the use 

of potassium iodide, especially if it is administered when fever is present 

In cases in which antisyphilitic treatment, even when persevered in, is inef¬ 

fective, the only possibility of benefiting the patient is by the use of tonics 

(arsenic, strychnine, iron, quinine, baths, especially sea-baths) and the ex¬ 

ternal use of sulphur in the form of sulphur ointment or the sulphur-bath. 

The latter often proves successful. The early employment of mercurial 

treatment and its administration in large doses have nothing to do with the 

development of the malignant form of the disease; and the same remark 

applies to the “ long-continued, intermittent ” method of treatment Forced 

mercurial treatment aggravates this form of the disease. Neisser agrees 

with Fournier in insisting that the individuality of each case must be 

borne in mind, and that the pauses between the courses of treatment should 

be properly observed. Neisser does not regard “antisyphilitic serum” as 

a valuable remedy, either in malignant or in any other form of syphilis. 

Counter-irritation in the Treatment of Herpes.—Theodore Wilkins 

{Medical Record, September 26, 1896) states that in nearly all cases of herpes 

zoster a tender spot may be found higher up over the nerve-trunk. At this 

point he recommends the application of a counter-irritant in the form usually 
of flying-blisters or turpentine. The pain in most cases is speedily relieved, 

and the eruption dries up much sooner than would be the case in the natural 
evolution of the disease. 

A Study of the Trichophyton Fungi.—As the result of his investigations 

Krosing (Archiv fur Dermatologic und Syphilis, Bd. xxxv. Heft 1 u. 2 ) con¬ 
cludes in part as follows: Sabouraud’s division of the trichophyton fungi 

into large and small-sporcd (megalosporon and microsporon) is unwarranted. 

The size of the spores varies within wide limits in the same fungus and in 

the same culture. Accordingly classification of the human trichophytoses 

according to their localization (trichophytosis of the scalp, of the beard, of 

the non-hairy parts), based upon the size of the fungus, fails. Only such 

cultures may be employed for comparison as have been obtained from one 

spore or one mycelial element. Only such can be regarded as pure cultures 

in a bacteriological sense. From any one affection only one fungus is to be 

obtained, which is the cause of the disease. 

The attempt to distinguish the trichophyton fungi by microscopical exami¬ 

nation of cultures is hopeless, on account of the manifold character of the 

generation and fructification organs in one and the same culture and on 
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account of the inconstancy of the same at different times or by a repetition 

of the culture. On the contrary, a macroscopic comparison of cultures grown 

under conditions as like as possible is adapted to make this distinction pos¬ 

sible. By same conditions is to be understood similarity of nutrient medium, 

of temperature, the same age, the same amount of moisture in the surround¬ 

ing air. Variation in any one of these factors changes the appearance of 

the culture and makes it unsuitable for comparison. The most characteristic, 

and therefore the best suited for comparison, is the potato-culture. 
Deep and superficial affections (sycosis and trichophytia circinata) can be 

caused by the same fungus. There are forms of suppuration produced by the 

trichophyton alone. It is thus far impossible to draw conclusions concerning 

the fungus at the bottom of it from the clinical picture presented by any 

trichophytosis. 
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TJndimiriiahed Mortality from Puerperal Fever.—In the Brituh Medical 

Journal, 1897, No. 1888, COLLIKGWOETH, in his presidential address before 

the Obstetrical Society of London, quotes the statistics of the mortality from 

puerperal septic infection in England and Wales, and notes the fact that 

the death-rate for 1895 is the same as that for 1861 and also the same ns 

that for 1849. A review of this mortality for the last fifty years shows no 

appreciable diminution. This extraordinary condition, in view- of the claims 

for successful antisepsis, naturally attracts attention. In the city of Ixmdon 

the total mortality of labor has considerably lessened. This is not from a 

diminished mortality of sepsis, but because the accidents of labor are more 

successfully dealt with. In the Provinces, however, the death-rate from 

sepsis has increased, and accounts for more than one-half of the total mor¬ 

tality of parturition. The detailed examination of these statistics is not of 

more than local interest. . n , 
In considering the mortality from puerperal fever in private practice t^ul- 

lingworth found that while it is almost impossible to obtain accurate returns, 

there is no reason to believe that this death-rate is as low as that of the best 

obstetric hospitals; on the contrary, it is undoubtedly much greater Cul- 
lingworth blames this condition upon the careless and indolent use of anti¬ 

septics, of which the hurried practitioner is often guilty. He considers it 

the duty of obstetric teachers and obstetric societies to urge upon the profes¬ 

sion the Bcrnpulous practice of antiseptic precautions. As in many districts 

of England and Wales midwives are commonly employed, their licensing 


